FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

ﬁy Bk #05 3 FLORIDA DEPARTMENT OF STATE
&4 -, Bantra B. Mortham

_f”; . Secretary of State

ot DIVISION OF CORPORATIONS

orporation Name

HOLDING CORP., INC.

DOCUMENT # 739350

(7)

THE FLORIDA TEACHING PROFESSION - NEA (FTP-NEA)

Principal Place of Business

213 5. ADAMS STREET
TALLAHASSEE FL 32301

Mailing Address

213 8. ADAMS STREET
TALLAHASSEE FL 329011720

FILED
Feb 26 1997 8:00am
Secretary of State

000G

3. Date Incorporated or Qualified | 3a, D?)tg Féé.ﬁtggeémn
Applisd For
Not Applicable
CI $8.75 Additional

2. Principal Place of Busingss 28. Mailing Address 4. FE| Number
1l | 59-1843674

Suite, Apt #, elc Suite, Apt. #, etc.

6. Certificate of Status Desired

22 EI Fee Required
Ciy & Stale City & State 6. Election Campaign Financing $5.00 May Be

23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip 8. This corporation has liability for intangible tax under s. 169.032,

Ll Country
30

Florida Statutes Oves [l no
10. Name and Addrass of New Reglstered Agent

24] 2] 29

9. Name and Address of Current Registered Agent

81| Name
RYOR, JOHN 82| Street Address (P.Q. Box Number is Not Acceptable)
213 SOUTH ADAMS ST
TALLAHASSEE FL 32301 83

84| City 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 17,1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. } am lamiliar wilh, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __ .

CR2EQ37 (9/96)

Sigrature . fypend of prnted nams 81 regatored agent and 1ile 1 applicable (NOTE Ragistersd Agent signature requined whan ranstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ) (] DEeETE 11TMLE [IChange [ Addiion
NAME RYOR, JOHN 1.2 NAME
sireeranoress | 213 SOUTH ADAMS ST 1.3 STREET ADDRESS
CTY-57-7F TALLAHASSEE FL 14 GITY-5T-2P
L PD | YT 21TMLE [T Crange ] Aduition
HAME WALLACE, AARON 2.2 NAME
streptanoness | 293 § ADAMS ST 2.3 STREET ADDRESS
CY-S1-2p TALLAHASSEE FL. 2 4 GITY-ST-21P
TILE D T DECETE 31 THILE [ Change LT Addition
NAME DINNEN, MAUREEN 32 NAME
streer anoress | 293 SOUTH ADAMS STREET 3.3 STREET ADDAESS
CITY- 51-7 TALLAHASSEE FL 32301 34 CITY- 51 2P
TLE TJ DELETE 41 T0LE ] Chenge LT Addition
NAME i 4.2 NAME
STAEET ADDRESS 4.3 STREET ADORESS
LIy -§1-BF 44 CITY-51-2
TILE [T oeLerr 51 TITLE 1] change —[_J Addition
NAME 5.2 NAME
STHEEF ADDRESS 53 STREET ADDRESS
CitY-Sl- 7P 54 CITY-81-2P
ThLE [T oecere 61 TILE [Jchange L1 Addition
NAME 62 NAME
STREET ADDRESS i 6.3 STREET ADDRESS
CITY - §1- 2 6.4 CITY-5T-2P

ith this filing does got quality for the exemption stated Iin Section 118.07(3)(1}, Florida Statutes. | further certify that the
Anlemental annual gbfort is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that
s regeiver or trusthe 1mpcgzered 10 execute this raporl a5 requited by Chapter B17, Florida Statutes; and that my name
achment fitlf an address.

2ThA. LAIEIRY.

BIGNATURE AND YYPEOYHR PRIN FFICEA Of DIREGTOR Dale

14. | do hereby certily thal the information suppligs
intarmalon indicated on this annual roport o
I am an officer or director of tha corporatio
appears in Block 12 or Block 13 if changed

SIGNATURE: _.

=

Raylima Phone ¥ iyd7210



